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22. 	 Respiratory care services (in accordance with section 1902(e)(9)(A)

through (C)of the Act). 


23. Any other medical care and any other typeof remedial care recognized under 

state law, specified by the Secretary. 


a.Transportation. 

-/gProvided -/7NO limitations /Vwith limitations*-
b. 	 Services of Christian Science nurses. 

--/x7Provided /7NO limitations w i t h  limitationsf-

c. Care and services provided in Christian Science sanitoria. 


- Provided -/7NO limitations -/7withlimitations* 
d .  Skilled nursing facility servicesfor patients under 21 yearsof age. 

-/G Provided /7- NO limitations Lj withlimitationsf 
e.  	 Emergencyhospitalservices. 

-/G Provided -/7NO limitations ~3withlimitations* 
f .  	 Personal care services in recipient'shome, prescribed in accordance 

with a plan of treatment and provided bya qualified person under 

supervision ofa registered nurse. 


-/x7Provided /7- NO limitations E7 withlimitations* 

?N # 91-40SupersedesApproval maydate 12mL Effective Date01/01/92
TN # 88-14 

BCPA ID: 1042P/0016P 
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DESCRIPTIONS OF limitations 


SERVICE 

Case
20. 	 TargetedManagement

Services 


22. 	 Respiratory care services 

(in accordance with section 

1902(e)(9)(A) through (C) 

of the Act). 


LIMITATIONS 


S e e  Enclosure 

Limitations on payment - This serviceis 
limited to individuals under 21 yearsof 

age for treatment of physical
or mental 

problems identified during
EPSM' screen­
ings and require prior authorization. 

23. 	 Any other medical care and any
other type of remedial care 

23.a.Transportation 


23.b.ServicesofChristianLimitations 

Science limited
nurses 


Limitations on payment - The following 
limits applyto payment for compensable
ambulance transportation: 

1. Transportation mustbe made to 
providers who are generally available and 
used by othermembers of the community 

2. Transportation mustbe made to or 
from services which are covered under the 
Medical Assistance Program. A partial list 
of noncovered servicesis contained in the 
Provider Randbook. 

3.  If more than one person is 
transported during thesame trip, eithert o  
the same destination or a different 
destination, Payment is madefor 
transportation of the patientwhose 
destination is the greatest distance. No 
additional paymentis allowed for the 
additional persons 

on payment - Thisserviceis 
to individuals 21under
years of 

age �or treatment of physical or mental 
problems identified duringEPSM' screen­
ings and require prior authorization. 


23.c. Care *d services provided Limitations on payment - This service is 
in Christian Science Sanitoria limited to individuals under 21ofyears 

age for treatmentof physical or mental 
problems identified duringEPSDT screen­
ings and require prior authorization. 

RJ # 91-40 
Supersedes 

01/01/92 
may i 2 1992 

'IN # Date 
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descriPTiONS OF LIMITATIONS 

SERVICE LIMITATIONS 

23.f. 	 Personal care services in Limitations on Payment - This service is 
recipient's home prescribed limited to individuals under 21 years of 
in accordance witha plan of age for treatment of @pica1 or mental 
treatment and provided by a problems identified duringEPSM' screenings
qualified person undersuper- and require prior authorization. 
vision of a registered nurse. 

TN I 91-40 
DateSUPersedes Approvalmaydate PAY Effective01/01/92 

T N #  
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descriptions OF limitations 

service limitations 

STATE PLAN UNDER TITLE XIS OF THE SOCIAL’ SECURITY ACT 

2 5 .  Case Management Services 

-/:/ K i t h  limitations 

~ _ _ _ - _ _ _ _ _ _ 

TY # 93-31 

Supersedes Approval  Date Effective Date 12/1/93 

TN # 90-23 




2 5 .  	 Case management 
S e r v i c e s  

T S  # 93-31 
Supersede:; 

L i m i t a t i o n s  on payment - The fo l lowing  
l i m i t sa p p l yt o  payment forcompensable  
services 

1. P r o c e d u r e sn o tl i s t e di nt h e  
medicalAssistanceProgramFeeSchedule 
o rp r e c l u d e d  by C h a p t e r1 1 5 0( r e l a t i n gt o  
theMedicalAssistanceProgrampayment 
p o l i c i e s  

3 .Se rv icesandproceduresfo r  
whichpayment i s  a v a i l a b l et h r o u g ho t h e r  
p u b l i ca g e n c i e s  o r  p r i v a t ei n s u r a n c e  
p l a n s  a s  d e s c r i b e di n  { 1 1 0 1 . 6 4( r e l a t i n g  
t o  t h i r dp a r t ym e d i c a lr e s o u r c e s ) .  

4. Thesame s e r v i c e  andprocedure 
f u r n i s h e dt ot h e  same r e c i p i e n t  by a C R N P  
andphys ic i an ,wi th  whom t h e  CRNP has  
p ro toco l s ,onthe  same day. 

L i m i t a t i o n s  onpayment - The fo l lowing  
l imits applytopayment  f o r  compensable 
s e r v i c e s :  

1 .  S e r v i c e sa r el i m i t e dt oe l i g i b l e  
m e d i c a la s s i s t a n c er e c i p i e n t su n d e rt h e  
age of 2 1 .  

2 .  30% provided i f  c a s e  management 
i s  a ni n t e g r a lp a r t  of anothercovered  
m e d i c a la s s i s t a n c es e r v i c e .  

ApprovalTY # 90-23 - 12/1/93DateEffect iveDate 
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D E S C R I P T I O N S  OF LIMITATIONS 

S E R V I C E  LIMITATIONS 

2 5 .  Case management 3 .notprovided f o r  purposes  o t h e r  
S e r v i c e s( C o n t . )  t h a n  t o  a s s i s t  r e c i p i e n t s  t o  g a i n  access 

t o  m e d i c a l ,e d u c a t i o n a l ,  
h a b i l i t a t i v e / r e h a b i l i t a t i v e  and s o c i a l  
s e r v i c e sr e l a t e d  t o  t h a tp e r s o n ' ss e r v i c e  
c o o r d i n a t i o n  p l a n .  

4 .  Not provided a s  o u t r e a c h  
a c t i v i t i e sf o rt h ep u r p o s e  of seeking  
p o t e n t i a lr e c i p i e n t s  of case management 
s e r v i c e s ,  

5 .  Sot provided i f  case management 
i s  a p a r to fi n p a t i e n ts e r v i c e s  
( h o s p i t a l s ,  ICFshlR, nursinghomes, J C A H O  
a c c r e d i t e dr e s i d e n t i a lt r e a t m e n t  
f a c i l i t i e s  and p u b l i cm e n t a lh e a l t h  
h o s p i t a l s ) ,e x c l u d i n gd i s c h a r g ep l a n n i n g  
p rov idedwi th in  30 days p r i o r  t o  
d i s c h a r g e .  

TN # 93-31(new) JAN 1 2  1994Supersedes 
TX # Date Approval Effect ive Date -12/1/93 



Date Effective  Date  

Attachment 3.1B 
Page 9c 

PennsylvaniaState: 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED TO THE 
MEDICALLY NEEDY g r o u p s  

26. 	 Program of All-Inclusive Care for the Elderly (PACE) services, as described and 
limited in Supplement 3 to Attachment 3.I A .  

X provided not provided 

TN# 98-007 i 

Supercedes / I  ' 2 , - 1  76 7 i ' ,  '7% 
New TN#Approval 


